Indiana State Police Methamphetamine Laboratory Qccurrence Report

Thig form complies with the statutory sequirement scl torfh i 10 5.2.15-3,

Date: 3-26-2009 Address: CR 900N West of Co Line
Case #: 240130329 Road. Svracuse, IN
County:  Kusciusko .

Seizure Tocation (cheek all that apply)

[] Residence {1 Hotel/Motel
[ ] Outbuiiding [ Open — Ko Structure
L1 Vehicle [] Other:

1ype of Laboratory Seizure (check one)

0% Operational Lab
[] Chemical/Glassware/Equipmient (onlv)
[] Dumpsite (only)

ltems Fonnd: Location {bedraom, kitehen, open air, eic}
(check all that apply)
B4 Lithium/ Amrmonia Reaction(s): Open

[ ] Red Phosphorous/Toding Reaction(s); _
':,' Flammable Solvents;

[] Water Reactive Metal (Lithium): _

[ Anhydrous Ammonia:

[ Hydrochloric Acid Gas Generator(s):
[] Corrosive Acid: -

[] Corrosive Base: .

[] Other (item and location};

Child undcr age 18 discovered (check Gne)
[ T¥es _ {number present)

ENG

*IL yeu, fax report to Child Protective Services

Investigative Tnformation

[ Ephedrine/Psendoephedrine Tracking T.og
[ ] Retail/Merchant Tip
A Other:Law Lnforcement

This report is to be faxed io the followiny agensics that scrve the location:

Firc Depuartment: Syracuse VED
Health Depmtment: Koseiuska Co.

Child Proteelion Scrvice:

Fax: N/A
Fax: 1-374-269-2023
Fax:

For further information regarding this methamphetanvine laboralory, coniact

vestigaiing Officer: Angela Ilandshoc

Phenc 1-574-234-4157

#2  Thig lvrm is to be faxed 10 the Fire Lepartmesn, Health Deparhment sandfor Child Prateclive Services Drepartment

listed within 24 hours of scene processing,
b1 b

This form is to be included with the casc file, and a copy sent o the Clandestine Laharstory Team Leader for elention,




